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Initlal Comments

Report of a Blennlal Construction Survey by Ed
Miller on August 17, 2016.

This facllity was first licensed or submitted for
licensure as a Home for the Aged serving 64
rasldents on or about December 31, 1998, On or
about April 26, 2011 and additlon and renovation
was approved, bring the {otal capacity to
Seventy-Six (78) Res/dents, 48 of which reslde in
the Special Care Unlt. Therefore the facility must
meet the 1856 and the applicable portions of tha
2006 Rules for the Licensing of Aduit Care
Homes, and, the 1998 North Carolina State
Building Code Section 409,1 Group |- Institutional
Occupancy-Unrestrained; and the new addition
must meet the 2009 North Carcling State Bullding

Deficiencles were noted which require a Plan of
Correction,

Existing Lisensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAG 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
lioensed facliites or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in sarvice or bed count, addition,
renavation, or alteration; howevar In no case shall
the requirements for any licensed facllity where
ne addlion or renovation has been made, be less
than those requirements found in the 1971
"Minirmum and Desirad Standards and

Regulations” for "Homes for tha Aged and Infirm®,

C 000
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THLE Executive Director gy pare 10/5/2016
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copies of which are avallable at the Division of
Health Service Regulation at no cost; '

This Rule Is not met as evidenced by,

1. Based on observation, the facllity falled to
meet the NG State Building Code In effect at the
time of construction by not having all of the .
required gomponents for doors with ™ Special
Locking System " . This could affect al occupants
who would need lo evacuate through the door(s)
if the exit were obstructed.

Findings on August 17, 2016:

a, Building - the " Special Locking System "
does not have a wiring diagram and a system
components location map posted at the fire alarm
paneal.

b. Old Maln Entrance {off of lobby) - is now

-cased opening that has a non-working alarmed

pratective cover over an ermergency release
toggle switch, The switch appears not to control
any device and could confuse staff, and first

responder durlng an emergency,
Entrances/Exits-Wanderer Alarms

SECTION ,0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL
ENVIRONMENT

{hy The requirements for outside entrances and
exlts are:

{4) In homes with at least ona resident who Is
determined by a physician or Is otherwise known
to be disorlented ar a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the door s
opened, The sound shall be of sufficient volume
that It can be heard by staff, If a central system
of remote sounding devices is provided, the

cim

C154

We have contracted First Fire Protection

System to do the "Special Locking Systam”
wiring diagram and sysem components may
Estimated completion date: 10/28/2016

We have contracted First Fire Protection
to remove the switch and cover.

Divislan of Heallh Service Regulalon
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control panel for the system shall be located In
the office of the administrator or in & location
accessible only to staff authorized by the
administrator to operate the control panel,

This Rule Is not met as evidenced by:

1. Based on Observation, the faciiity falled to
provide exit doors that are accessible by
residents equipped with sounding devices that
activated when the door opens.

Findings on August 17, 2016:

a. AL TV Lounge Exit - this "Speclal Locking
System" exit had a non-working alarmed
protective cover over the emergency release
toagte switch, This allows residents unhrestricted
access to the switch that unlocks that exit. in
addltion, the exit had no other notification device
b, SCU Dining Room - this "Special Locking
System” exit had a non-working alamned
protective cover over the emergency release
toggle switch, This allows residents unrestricted
access to the switch that unlocks that exit. In
addition, the exit had no other notification device,
t. 5CU Newest Wing - this "Speclal Locking
System” exit had a non-working alarmed
protective cover over the emergency release
toggle switch. This allows reskdents unrestricted
aceess o the swiich thal unlocks that extt. In
dddition, the exit had no other notification device,
d. AL Nurse Station - this "Special Locking
Syatem" master override switch had a
non-working alarmed protective caver over the
emergency release toggle switch. This allows
residents unrestricted access to the switch that
unlocks that exit. In addition, the exit had no other
notification device,

Housekeeping and Fumishings-Clean, Repalred

C 154

G164

The alarmed protective cover over the
emergancy release toggle switch has been
comrected,

The alarmed protective cover over the
emergency release toggle switch has been
corected,

The alarmed protective cover over the
emergency release toggle switch has been
corrected,

The alarmed protective cover over the
emergency release toggle switch has baan
corrected.

S/28/2016

8/28f2016

9/28/2016

9/28/2016

Divislon of

Servioo Reguiation
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SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homas shall;

(1) have walls, cellings, and fioors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

{3} have furniture clean and in good repalr;

{e} This Rule shall apply to new and existing
facilities.

This Rule s not met as evidenced by,

2, Based on Observation, the facility fallad to
keep walls, ceflings, floors or floor coverings and
furniture clean and in good repar. , )
:_'"@f;ﬁ:ﬁﬁ;g;ﬂf; the wall between Bedroom 114 bathroom. The wall between | 8/28/2016]
the door and the shower was marred up by a the deor and shower has been repaired, -
walking ald (walker),
b. Badroom 114 Bathtoom - the cautk patch on Bedroom 114 bathroom. The caulk patch | 9/28/2016]
tha floor near the shower has deteriorated and is on the floor near the shower has been
creating a tripping hazards. . repaired.

3Hm Room - the carpet was stained In high _ Carpet has been cleaned, 9282018

d. SCU Dining - paint on the celling was peeling SCU Dining celling has been repaired. 9/28/2014
hear the exterior exit.

G 168 Housekeeping-Maintained Frea of Hazards C 166

SECTICN 0300 - PHYSICAL PLANT
JOANCAC 13F .0308 HOUSEKEEPING AND
FURNISHINGS

{a) Aduit care homes shall:

(6) be maintained in an uncluttered, clean and
orderly manner, free of all ohstructions and

hazards;
(e} This Rule shall apply to new and existing
faciliies,

Diviston of Haalll Service Reguiation
STATE FORM ot VJI0S2 if continuation sheet 4 of 11
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This Rule Is not met as evidenced by:

maintalned free of hazards, because the
mediesl oxygen cyfinders were not being

dangerous projectile.
Flndings on August 17, 2016:

fire and smoke within the room of origin.
Findings on August 17, 2018;

fan was falling out of the celling.

broken or misging parts.
Findings on August 17, 2016:

creating a tripping hazard.

1. Based on Obsspvation, the Building was not

handled/stored. This could affect all residents,
staff and visitors If cylinders fall, breaking their
valves, propelling the aylinder and tuming it Into &

a. Oxygen Room - a portable medical oxygen
cylinder was stored standing up In an unsictted
beverage crates not secured to the structure.

b. Bedroom 114 Bathroom -a portable madical
oxygen cylinder was crammed into a crevice-fike
area in a walker for transport around faciity

2. Based on Observation, the facility failed to
maintain the building In an uncluttered, clean and
orderly manner, free of all obstructions and
hazards This could affect all residents, staff and
visitors if in & fire the dampers do not close
completely and in a timely mannar to contain the

a. Nurse Station Staff Restroom - the axhaust

3. Based on observation, the Building plumbing
equipment was nct maintalned In a safe manner
by not have properly working or installed parts.
This could affect all residents, staff and visitors by
not protecting them from falls or Injury due to

8. Bedroom 114 Bathroom - the grate for the
shower floor drain was not installed In the draln,

portable
propetly

" We have requested additional holders
for our portable medical oxygen cylingders

We have eliminated oxygen clylinder bein
transported with & walker.

Bathroom 114's shower floor drain has
beean carracted,

F

1 9i27r2016
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C 189 Bullding Equipment Maintained Safe, Oparating

Electrical Qullsts in Wet Locations

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0310 ELECTRICAL OUTLETS
All adult care home slectrical outlets in wet
Iocaticns at sinks, bathrooms and outside of
bullding shall have ground fault interrupters,

This Rule |s not met as evidenced by:

1. Based on Observation, the facility falled to
provida electrical outlets in wet locations at sinks,
bathrooms and outside of building with ground
fault interruptars. This would affect residents,
staff and visitors by nat providing ground fault
protaction to these devices.

Findings on August 17, 2016:

a. Bedroom 100 Bathroom - the ground-fault
clreui-interrupter (GFCI) electrical power
receplacle had a bumed on its neutral blade,

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(a) The bullding and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply ta existing facliites,

This Rule Is not met as evidenced by:

1. Based on observation, the bullding's
emergency equipment was hot malntained in a
safe and in operating condition. This would affect

C 188
C 188

C18a

The GFCI has been replacad.

9/28/2016

(ivision of Health Gervice Regiation
STATE FORM
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residents, staff and visftors if they could not
promptly find thelr way to an exit during an
amergency.

Findings on August 17, 2016:

a. Cortidor near AL Nurse Station - the
saif-contained emergency light #14 did not work
on backup power when tested. Emergency
lighting must llluminate the egress pathway during
power autages.

b. Corridor near SCU Nurse Station - the
self-contained emerganay light #A-8 did not work
on backup power when tested. Emergency
lighting must illuminate the egress pathway during
power outages,

¢. Corrldor near Bedroom 311 - the
self-contained emergancy light #A-10 did not
work on backup power when tested. Emergancy
lighting must illuminate the egress pathway during
power outages.

d. Cross-Corridor Doors hear 200 Hall Activity -
the exit sign did not work an backup power when
tested, Exit signs must work on backup power to
provide directions during power outages.

2, Based on Observation, fire ratad doors of
hazardous areas ware not being maintaired ina
safe and operating condition. By not malintaining
the fire and smoke resistance of doors, keeping
rooms the NC State Building Code defines as
*Hazardous Area" separated from the rest of the
Building. This could affect residents, staff and
oﬂgvhﬂursi if smokeffire Is not contained In Room of
n. -
Findings on August 17, 2016: .
a. Solled Linen enfrance Into Laundry - the 45
min rated corridor door with door closure did not
.  close and latch into its frame on its own power.
b, Clean Linen exit from laundry - the 45 min
ratzd corridor door with door closure did not close
and lateh into its frame on its own powaer,

G180

Light #14 has been replacad,

Light #A-8 has been replaced.

Light #4-10 has been replaced

Batteries have been replacad.

Solled Linen entrance door has been
repaired.

Clean linen entrance door has been
repaired,

9272018

8/27.12014

/2712014

Q12712016

9/28/2016
9/26/2016

OWision of Fealth Garvice Regaiailon

STATE FORM o
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3. Based on obsarvation, the Building was not
malntain in a safe manner, This could expose
residents, siaff and visttors to fire if there was
enough fuel for fire to grow beyond the ability of
the Bullding to contaln It,

Findings on August 17, 2018:

a. Bedroom 114 - the vacant bedroom was
being used to storage combustible matedals like
mattresses, beds, wood fumniture, diapers, box,
elc,

4. Based on observations, the Bullding fire
safaty was not malntalned in a safe and
condiion, This could expose resldents, staff and
visitors to fira/smoke if not contained in Room ar
compartment of origin '

Findings on August 17, 2016

a, Al Electrical Room - there were two open
ended sleeves with cable bundles not firestopped
as It penetrate the fire-resistance-rated celling
assembly.

b. Laundry - there was a gap around a gas pipe
hot firestopped as it penetrate the
fire-resislance-rated ceiling assembly,

c. Residant Care Manager - there was a cable
not firestopped as [t penatrate the
fire-rasistance-rated ceiling assembly.,

6, Based on cbservation, the Interior doors were

not maintained in a safe and operating condition. |

Findings on August 17, 2016:

a. AL Activity Room - without applying exfra
force, the corridor doar did not close and latching,
which allows the passage of fire and smoke.

b, Bedroom 206 - without applylng extra force,
the corridar deor did not close and latching, which
gllows the passage of fire and smoke,

c. Bedroom 215 - the corrider door did not latch
into Its frame, which allows the passage of fire

G189

out.

witl be

will hea
Fire - regiﬁgfﬁ
will be Appled

The AL Activity room door has been
repaired.

repaired.

repaired.

The vacant bedroom has been cleaned

Fire-resistant paatfing
ot etk

Flre-resis .%m‘kmg
fre .

Caidking

The Bedroom 205 room door has been

The Badroom 215 room door has been

S/28/2016

[0- 1216
jo-{246

Jo-1a~16

104372018

10320186
10/3/2018
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and smaoke.

d. Bathroom 300 the rosatte for the
replacement corridor doorhandle did not

completely cover the opening(s) in the door made 1

for the previous hardware, which allows the
passage of fire and smoke,

e. Bedroom 312 - without applying extra force,
the carridor door did not close and latching, which
allows the passage of fire and smoke.

6. Based on observation, the Bullding Sprinkler
System was not maintained in a safe and
operaling conditlon. This could affect all
residents, staff and visitors Iif smokeffire is not
contained in the Room or compartment of origin.
Findings on August 17, 2016:
8. 3CU Dining - there fire sprinkler escutcheon
plates' middle sections have dropped down from
the fire-resistance-rated celling, allowlng the
spread of firs and smoks.
b. SCU Office - the fire aprinkier escutcheon
plate did not cover the complete hole through the
fire-resistance-rated ceiling, allowing the spread
of fire and smoke.
:Im;(iu-mn Cooler - the fire sprinkler escutcheon
was missing, exposing openings through
the ﬁ‘&hrﬁﬁfﬂmf&tgga celling, allowing the
spread of fire and smoke.
d. Mech Service - the fire sprinkier esoutcheon
plate was missing it middle section, exposing
openings through the fire-resistance-rated ceiling,
allowing the spread of fire and smoke.,
e. Whater Heater Room on 300 Hall - the fire
sprinkler esoutcheon plate was missing it middle
section, exposing openings through the
fire-rasistance-rated cslling, allowing the spread
of fire and smoke,
f. Bedroom 310 - the fire sprinkler escutcheon
plate and piping had d down from the
fire-resistance-rated ceillng.

Eathroom 300 - the openings are now
completely covered,

Bedroom 312 corridor door has been
repaired.

SCU Dining escutcheon have been repaired 9/28/2016]

SCU Office escutcheon plate has baen
repairad.

Kitchen Cooler escutcheon has bean
repaired

Mech Service escutcheon has been
repaired.

Water Heater Room 300 hall the
gscufcheon plate has been repairad.

Bedroom 310 - the esculcheon has been

972872016

9/28/2018

repaired
i

82812014

arza;znmﬂ

9/28/2016

9/28/2018

af28/2016

Division of Health Sarviee Ragulation
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g. Bedroom 311 - the fire sprinkler escutcheon Bedroom 311 - the esculcheon plate has
plate and piping had dropped dawn from the been replaced.

fire-realstance-rated celling.
h.  Warming Kitchan - the fire sprinkler Warming Kitchen - the escutcheon plate 9/28/2018|"
sscltcheon plate and piping had dropped down has been repaired.
from the fire-reslstance-rated ceiling.

7. Based on observation, the Bullding was not
maintained in a safe and oparating condition, by
faling to ensure that egrass from all areas can be
done without the use of keys, tools or, speclal
knowledge or effart. This could affect some staff
and visitors If someone becomes trapped inside.
Findings on August 1T.L§D1g: |

8. Coridor Exil near l.aundry - the panic Parts have been ordered for the panic
hardware on the exit door was missing its end hardware on the exit corridor door near | 10/3/2016

cover. . llaundry.

8. Based on chsarvation, the electrical system
was not being maintained safe.

Findings on August 17, 2016: :
a. Al Electrical Room - a cart was belng stored The cart has been removed. Employees | 10/3/201§
directly in front of the electric panel, preventing been inserviced.
quick access In any smergency,

9f28/2016

C 189 Exhaust Ventilation G190

SECTION ,0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

{9) The spaces listed In this Paragraph shall be
provided with exhaust ventllation at the rate of
two cublie feet per minute per square foot, This
requirement does not apply to facilities llicensed
before April 1, 1984, with natural ventilation in
these specified spaces;

{1} soiled lnen storage;

{2} soll utility room;

(3) bathrooms and toilet rooms;

Diwlsion of e Heguialion
BTATE FORM L VJosza4 If zontinuation sheol 10 of 11




. PRINTED: 08/20/2016

FORM APFROVED
Division of Heaith Service Requlation
STATEMENT OF DEFIIENCIES X!} PROVIDER/SUPPLIERICLLA {¥2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 04 COMPLETED
HALOB4009 B. WinG 08/17/2016
NAME OF PROVICER OF SUPPLIER STREET ADDRESS, GITY, STATE, ZIF CODE
1430 WOQODHAVEN DRIVE
WOODHAVEN COURT ALBEMARLE, NC 28001
{44} 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )
FREFI, (EAGH DEFICIENCY MUST B PRECEDED BY FULL PREFX (EACH CORRECTIVE ASTICH SHOULD BE COMPLETE
TAG REGULATORY Qi LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
R I EEE—————————. — .. — mm______ —_— - S ——
C 192 | Continued From page 10 189
(4) housekeeping closets: and
(6) laundry area,
(k) This Rule shall apply to new and existing
faciliies with the exception of Paragraph (s)
which shall not apply to existing facilitles.
This Rule is not met as evidenced by;
1. Based on Observation and testing with a thin
plastic sheet, the facility falled to maintain the
ventilation system in proper working order. This
couid affect all residents, staff and visitors by
preventing the exhausting of odors,
Findings on August 17, 2018;
a.  Laundry - the exhaust ventilation sysiem did The laundry exhaust ventilation system hag 9/28/2018
not work, allowing a build-up of odors, been repairad,
Divislan of Health Gamvics Regulation
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